Health, A AR Es AR T IR R TR R S Y N
v FILED JAN 13 1958 STANDARD m ICATE OF DEATH — 2 e
Publi
S:w::. Reglistration District Nou e S b S Primary Regiﬂra'ion District Ne. 1003 Regis'trgr's ,,,,,,,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |l institution: Residence before
. 300 a. COUNTY a. STATE Missouri b. COUNTY admi ssion
1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only} | Inside Limits .. cgrRY Inside Limits
2 Town _ St. Louis, Mo. Yos [ N J Town  St. Louis - Yes[ff No[]
c. EgL[!’_I'PAITEOI?F {If NOT in hospitel, give location) | Length of stay in 1b d. SBREE‘IS;S (If cutside, give location) Resido on Farm
5! Al .
38 NiMon City Hospital D.0.A.__ Y /AP €30 ®yoming Yer O Mo
f 3 NTAME OF DECEASED First Middte - Last 4. DS;E Month Day Year
| (Tys or print) Richard John Rautenstrauh peatv December 20, 1957
5. SEX ¢l 6. COLOR OR RACE 7‘3ARR}EDK}NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In yeors JEUNDER | YEAR| [F UNDER 24 HRS,
M ast bi N H. in,
Male White WoowED[] owvorceo[]| May 24, 1913 i lbl'l:hduy) Womhs | Days ours l >
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BU§thES$ ORf St 11. BIRTHPLACE {City ond state or country) d 12, CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUSTRY,, 1 y F Py -
F‘lreman Louis F re DQDt- St. LouiS, Mo. UoS-A.
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Valentine Rautenstrauh Nettle Knapp Katherine E. Rautenstrauh
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yorqpe g kmom)| U yay slpe wasgigmes of Sivice) |- )igg_09_0611 |Mrs. Katherine E Reutenstruah, 6304 Wyoming

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one couse per li

r {a), (b}, and (c}.)

/Zf -

INTERVAL BETWEEN
ONSET AND DEATH

{

|
|
| Conditions, if any, DUE TO (b) e i
w::ch gave rl::t)o }
al ¥8 covie ), .
tating th hder-
z l’yi.ng“ncou:omia::. DUE TU (C) t"g 0' / -
o - 2
o E : PART 11} OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dizseose condition given in PART I {2) 1%. \F\"éapugsggg
o
= T YES (K NO[}
- E [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndture of injury in PART | or PART Il of item 18.} AN
(']
v (] 0 O
| S| 20c. TIME OF .How Month, Day, Yeer
'a INJURY  a.m,
' ‘¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome, COUNTY STATE

farm,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE
WORK ,D—hl' WORK U

factory, street, affice bldg., etc.)

20f. CITY, TOWN, OR LOCATION

and last kuwt alive on

date stated above; and to the best of my knowledge, from the causes stated.

21,1 attended tthtcéc!cd from
Daath D:M

Déctor, coroner, etc. must use only stondard nomenclaturs in item 18. No symptoms will be listed.

All dissases in Part { must be causall

Colenial Mort.uary, €464

uneaaL pirector HOof fmed st earoress

DEC 2157

Chippewa S

28, DATE'RECD. BY L.LOCAL REG.

26/ HEGISTRAR'S SIGNATUR

Li d Embalmer’s § an Reverse Side}

\220 s URE 22b. ADDRESS 22¢. pAT SISNV
 CREMATION, | 235, DATE 23¢. MAME,QF CEMETERY OR CREMATORY 234, LOCATION {City, tows, or couaty} = - :s’m.;
oval " |De&.24,1957- | National Cemetery. -Jefferson Barracks, Hissour:l /

| Sy .
—



) :
4 . P
STATEMENT BY LICENSED EMBALMER
"1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by me, or by .......... eeerenr Tt e e e [N , Student Embalmer No. ........c.o.ov.. ..

working under my personal supervision.

Student ..o e, Signed gi&g 7
S1gnatu.re of Student Embalmer .

. Licensed Embalmer No. /676/«
) C PO, Address. Q37" 40(/(4 S

<= " _Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fa:lure
' to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, _fact should be so stated above.
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